significant clinical symptoms except for swelling. Pathologically, this disease is characterized by gross thickening of the periosteum with peripheral reactive bone formation （i.e., periosteal reaction） . The common causes of Garré osteomyelitis are infections resulting from periapical lesions or tooth extraction ; however, the occurrence of this form of osteomyelitis due to an infected dentigerous cyst is rare. We herein report a case with Garré osteomyelitis due to an infected dentigerous cyst with imaging findings and a discussion of the relevant literature.
A four-year-old boy presented with swelling in the left facial region which had first been noted in early October in 201X. A pediatrician prescribed medication only and followed him up, because the patient had no significant symptoms except for the swelling. The patient subsequently experienced pyrexia and swelling in the left cheek accompanied by pain and was thus brought to a dentist. X-ray at the time showed an area of opacity in the left mandibular first molar region. In October 201X, the patient was referred to our university hospital for further detailed examinations and treatment. The patient is currently followed up at the outpatient of a dental clinic for children.
Incidence of osteomyelitis of the jaw is lower in young population than in adults, and the number of children who have osteomyelitis also decreases because of development of antibiotics or reduction in rampant caries.
However, mild inflammation is often chronic and may be caused by infection from periodontal diseases or pericoronitis of wisdom tooth, and it is obvious that the osteomyelitis is caused by chronic inflammation
1）
. Garré osteomyelitis is a rare disease among children and has a wide range of clinical presentations including new bone formation, bone destruction, and multiple swollen lymph nodes 2） . Typically, Garré osteomyelitis occurs in the man dibles of children around 10 years of age. This disease is often chronic, producing no pain and few other signifi cant clinical symptoms. It is characterized by gross thickening of the periosteum with peripheral reactive bone formation 3） Garré osteomyelitis was first described in the maxillofacial region by Pell et al. 4） as an osteomy elitis of the mandible in young adults. They reported that Garré osteomyelitis produced no or mild pain and was accompanied by hardened, bone-like, swelling.
In reviewing the case reports by Eversole et al. （15 cases） , the average onset age of Garré osteomyelitis was found to be around 10 years.
Our present patient was four years old, clearly younger than average. The reason for Garré osteomyelitis frequently occurring in children around age 10 might be that the mandibles of children around this age are highly proliferative and their teeth are being replaced by new teeth. In addition, the mandibular first molars are susceptible to dental caries. These factors may result in the formation of periapical lesions especially in children around age 10
8）
. The mandible is more often affected than the maxilla. This might be attributable to the bone 
